2002 UNIFORM BUSINESS REPORT (UB;ﬁ

FILED

DOCUMENT # 771089

1. Entity Name

gTFlATFOHD PLACE SOUTH HOMEOWNERS ASSOCIATION, IN

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90074 027 ****4] .25

Mailing Address

79 E. VICTORIA CIRCLE
ORMOND BEACH FL 32174
us

Principal Place of Business

794 E. VICTORIA CIRCLE
ORMOND BEACH FL 32174
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59—24%755 Not Applicable
e Country 2l Country 5. Certificate of Status Desired 1| fg‘;?ql‘ﬁg:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e e e B - SV ! [T m&mnyﬁw)—‘gz__—] [ Eak i .
LKA, BEVERLY Street Address (P.0O. Box Number is Not Acceptable)
EQOE VICTORIA CR TA0 € VICTOMRIA G ClE
ORMOND BCH FL 32174
City FL Zip Code
Omond BeacH S/ 7<)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE __ &l L . P\ S\ oo

T X sASeRei

/D -12-0x

Slgratura, typad or printed namé of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 may Be Make Check Payable to

Q’ Trust Fund Contribution. Added to Fees Department of state

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P 1 Delete TITLE @.Cnange [ addition | &
NAME HODLEHAN, SEAN NAME Hoow LHAN s
steeer aooress (796 E VICTORIA STREET ADDRESS - g
cry-st-z¢ |ORMOND BEACH FL 32174 CITY-ST-7IP l'él
TTLE VP O Delee TITLE O Change [ Addition | G
NAME MAKRIS, STEVE NAME
staeet apoaess (788 E. VICTORIA CR. STREET ADDRESS
cre-st-ze {ORMOND BEACH FL 32174 CITY-5T-ZIP

e D o . [.Delete TITE o . __[.Changs [ Addition |y
NAME MARTENS, ROBERT C - NAME o
streeT ADoresS [794 E. VICTORIA CIRCLE STREET ADDRESS
orv-s1-28 JORMOND BCH FL CITY-ST-2IP
TmE D 1 Delete TMLE O Change [ Addition
NAME LAWRENCE, RICHARD HAME
sTREET ADDRESS [793 E. VICTORIA CIRCLE STREET ADDRESS
orv-s-2¢ |ORMOND BEACH FL CITY-ST-2P
TILE T Fnae[e TITLE T ToCrange [ Addition
NAME EIKO, BEVERLY NAME MSMAaBe~N, ACicl A )
streer anoress (790 E VICTORIA CIRCLE smeETADORESS | PO L Vi ToriaCyrn b T
ory-st-z0 IORMOND BCH FL CITY-ST-2IP OnrMoND.2 EAcH Fe -3al7Y
TIMLE D = oelete TITLE Jb AR Change [ Addition
NAME MICKEY, HARRIS NAME HP Rt kS Wikl 1AM
streeT aooress (815 W. VICTORIA CIRCLE STREETADDRESS | R /&~ wJ: Ve AR 18 CArRCL €
crr-st-2F |ORMOND BEACH FL Cry-81-21P O.ﬂ.moni.-& Beack B aa)74

12. | hereby certify that the information supplied with this filin

changed, or ocn an attachment with an address, with all cther like empowered.

SIGNATURE:

I he does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

SLSOATIREREQUIRED

/= ja- oo lo 7 T-95.50 Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata MNavtirmne Phona #



